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F 000 | INITIAL COMMENTS F 000| F371,55=F
What corrective actlan{sj will be agcormplished
A recertification survey and complaint for those patients found to have beep affected
investigation (#34149) were conducted from by the deficient practice? Current temperatures
Maroh 30, 2015, through April 1, 2015, at NHC for both the walk-in cooler and walk-in freezer
Healthcare, McMinnville. No deficlencies were were observed and found 4o be within proper
cited in relation to complaint (#34149) under 42 temperature ranges. These temperatures were
CFR PART 483, Requirements for Long Term recorded in temperature lops. Al Dietary
Care Facilities. personnel were observed and instructed on
F 371 | 483.35(i) FOOD PROCURE, F 371\ oroper fitting hair coverings to be completely
S8=F STORE’PREPAREISERVE - SAN[TARY covering all hair.
C ed o .
The factlity must - ompleted on 3/30/15
{1} Procure food from sources approved or How will you identify other patients having the
cansidered satisfactory by Federal, State or loca) potential to be affected by the same deficient
authortties: and practice and what correctlva action will be
(2) Stors, prepare, distribute and serve food taken? On 3/30/15 the Dietary Manager began
under sanitary conditions a temperature log for both the walk-in coalar and
walk-in freazer. Current tomperatures wera
racorded. All coolers and freezers In the center
wara checked for proper temperature readings
and the recording In temperaturs logs. Dletary
. parsonnel were Instructed and ohserved to have
E;‘_Is REQUIREMENT Is not met as evidenced properly fitted hair nets to “Completely cover the
Based on facility policy, observation and Hair'. Completed 3/30/15.
interview, tie facility failed to maintain sanitary What measures will be put ioto place or what
conditions in one of one kilchen and failed to systematic changes you will make to ensure that
document the monltoring of temperatures for one the deficient practice does not recur? Dietary
of one walk-in refrigerator and one of one walk-in personnel were in-serviced on 3/31/15 for proper
fraozer. fitted hair coverings and all staff in-serviced on
o . use of proper fitted hair coverings by 5/15/15.
The findings included: Dietary personnel were In-serviced on 3/31/15
i . o . for proper reading of cooler and freezer
Review of the untitled facilily policy revealed, temperatures and the recording of those
"...HAIR NETS QR CAPS MUST BE WORN AT temperatures in provided temperatura logs
ALL TIMES IN THE KITGHEN. (COMPLETELY '
COVERING THE HAIR)..."
. ] | T
LABQRATORY DIRECTO OR BIROVIRER/SUPTLIER REPRESEMTATIVE'S SIGNATURE TITLE {%8) DATE
. Ad it sheakor W-M. 15

OMB NO. 0938-0391

Any deficlency slatement endlng with an asterisk (") denotes a doficiency which tho inslilutlon may be excused fram_ correcting providing Il Is delermined that
olher safeguards provide sufficlont protection lo Lhe patlen(s. (See inslrustions.,) Except for nursing homes, tho findings stated above are disclosable 90 days
following the date ef survey whether or nol a plan of correction is providad. For nursing homes, tho above tindings and plans of correction ara disclosable 14
days following the dale thesa documents are made avallable o the facility, 1f deficiencies are ciled, an approved plan of cozrection s requisite o continued
program participation,
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Observation and interview during the initial tour of How the corrective actlon(s) will be monitored

the kitchen, with the Dietary Maneager on 3/30/15, to ensure the deficlent practice will not recur?

1 at 9:20 AM, revealed one walk-in refrigerator and Beginning 4/6/15 the Digtary Manager will Qa the

one walk-in freezer. Further observation revealed proper recording and exlstence of temperature

the freezer and refrigerator both had intarnal ang loge on all freezers and coolers in the center

- axternal temperature thermometers. When the waekly for four weeks, and then monthly for four

| Dietary Manager was asked for dooumentation of manths or untit substantial compllance s

the monitoring of the freezer and refrigerator achleved, Beginning 4/6/15, the Dietary Manager

temparatures, she replled "We check the wlil monitor proper hair coverings in the kltchen

temperatures everyday but we don't record the area weekly for four weeks and then manthly for

terl:lparat.ures." Ful:thel: interview confirmed the four months or until substantlal compliance s

facility failed‘to maintain temperature control logs achieved. QA Monttor results wifl be reporled to

for the walk-in refrigerator and walk-in freezer. the OA Committes conslsting of the

i ) e Administrater, Director of Nursing, Medical

Continued observation during initial tour revealad Director, Health Informatian and Assistant

Dietary Staff #1 during faod preparation, with her Director of Nursing. OA Monltor will continue as

hair exposed from her forehead to mid-crown. directed by the Quality Assurance Committee,

Interview with the Distary Manager, on 3/30/15, at Completed | 571515,

11:30 AM, in her office, confirmed Diatary Staff #1
had failed to completely cover her hair while in
the kitchen, Continued interview confirmed the
facility had failed to malntaln sanitary oonditions
in the kitchen,
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